The report on the criteria of death by the Danish Council of Ethics (1) is a truly extraordinary document. Its insistence that the criteria be grounded in 'everyday experience' rightly strikes Christopher Pallis (2) (5) . Thus, we would need 'brain-death' criteria to make appropriate determinations of the status of many ventilated patients even were there no organ transplant programmes; likewise, 'profound ethical discussions' will continue about the extent of ventilation and other forms of life-prolonging technology that is appropriate even if treatment is ceased for some such patients on the ground that they have become brain-dead corpses.
